2005 FOR PROEIT CORPORATION

ANNUAL REPORT FILED

Jan 10, 2005 08:00 AM

DOCUMENT # P940060081174 Secretary of State

1. Entity Name

PALMS & TROPICAL TREES DEPOT, INC.

Principal Place of Business ___

2800 S, FLAMINGO RD.
FORT LAUDERDALE, FL 33330

Mailing Address

2800'S, FLAMINGO RD.
FORT LAUDERDALE, FL 33330

TR R

|

01052005  No Chg-P CR2E034 (10]103)
DO NOT WRITE IN THIS SPACE 4. FEI Number T App"gd For
685-0551054 Not Applicabla

5. Certiicats of Status Dasired

0O $8.75 addiional
Fee Rdquired

6. Name and Addraas of Current Registered Agent

ZAFRANI, ABRAHAM
2800 S FLAMINGO ROAD
DAVIE, FL 33330

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor [he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar]
the obligations of registered agent,

SIGNATURE = —

with, and accept

Signatura, ypac o7 pAnted nama of ragiiered agent and tlle f applcable

{NOTE. Ragislored Agent signature required when rainstateg)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fse will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS_ _ |

s PVST S

NAME ZAFRAN!, ABRAHAM

STREET ADDRESS | 2800 S FLAMINGQ ROAD

CITY-ST-2IP DAVIE, FL 33330 o L

L

KAME

SYREET ADDRESS
Criy-ST-2P

TLE

NAME

STREET ADORESS
CITY.ST-2IP

THILE

NAME

STREET ADDRESS
CITY -5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
CITY -§T-ZiP

H0GB001 7S ?;-;2

01/ 10/ 05-B0069 01 1

DO NOT WRITE
IN THIS SPACE

158.75

|
|
i

12. | hareby certify that the information supplied with this filng does not qualify for the exemption stated in Section i1_9.07£f3)(i), Floricia Statutes. ! further certily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same lagal effect as if made under oath; that tam an qll
of the corporation or the recaiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloclj OorBlock 11 if

|
|

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L / ‘

icer or director

-
SIGNATURE ANPEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime F'r?:na [




